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Annual Lifelille Eligible Telec:ommuaications Carrier Certifleatlon Form 
All carriers must complete Sections I, 2, and 3. Carriers must complete Section 4, if applicable. 

JNadlille: Jo/.UU'yJ.l"(Annullily) 

California 
State 
(An Eligible Telecommunications Carrier (ETC) must provide a certification form for each state in which it 
provides Lifeline service). 

542313 
Study Area Code(s) (SAC) 

Varoomm, Inc. 
Holding Company Name(s) 

Affiliated ETCs (include names and SACs. 
attach additional sheets if necessary) 

Ducor Telephone Company 
ETCName(s) 

None 
PBA. Mar~ or Other Brsnding Name(s) 

N/A 

Section l: .A./I ETO (Initial the certification that applies ro your ETC. Depending on the state. bath 
cerJ!fications may apply). 

I certify lhllt the company listed above has certification procedures in place to review income and program-based 
eligibility documenlation prior to enrolling a customer in the Lim line program, and that, to the best of my 
knowledge, the company was presented with documentation of each consumer's household income and/or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer of the company named above. 
I am authorized to make this certification for the Stody Area(s) listod above. Initial __ 

(List the specific SAC(s)for which you we maldng this certi}lcallan if ills not applicable to all of your study 
areas within the state. Attach additional sheei!I if necessary). 

AND/OR 

1 certify lhllt the company listed above confirms consumer eligibility by relying on """"'""""""""""'--­
prior to enrolling a customer in the Liteline program. (Please list. the program eligibility data sources, such as 
ETC access to a state dala/Jase .. andlor notice of eligibility fromthestate Life/1111! administrator and Indicate for 
wkich qualifYing programs (e.g., SNAP, SSJ) these sources Ol'e used to verify consumer eligibility). I am an 
officer oft. he CO!"J!!!IIY named above. lam authorized to make this certification for the Study Area(s) listed 
above. lnitial..2:::_ ;fA/, 

(L~tthe fpecific SAC(s) for which you are making this certification if it is not applicable to all of your study 
areas within the sta(e. Allach additional sheets if necessary). 
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Section 2: AH ETCs(lmtiaJ the cerlljlcalion that applies to your ETC, and if applicable, complete columns A 
through L the tables below. Auadr additional sheets if necessary). 

I certil)t that the company liS1ed above has procedures in place to re-cenil)t the continued eligibility of all of its 
Lifeline customers, and that, to the best of my knowledge, the company obtained signed certifications from all 
conswners attesting to their continuing eligibility for Lifeline, except those subscribers whose eligibility was 
verified by the llOl1lPW tllrou$h the US!' of other sources ofeligibility information as well as those subscribers 
who were re-certified by the state Lifeline administrator. Results are provided in the chan below. I am an officer 
of the~ named above. I am authorized to make this certification for the Study Area(s) listed above. 
Initial~ 

A B 

Na..a..ror Namllerof 
Sodlileri"""' u ... 
Cblmedoa Clalnied oa 
MoyFCC MoyFCC 
Forni(a) 497 Fnrni(1)497 

Providtdto 
WlttliiH -... 

411 0 

c D E=C"D F G ~CE+F) H 
Number of Numllerof NlllldlerofN .... Numlleror Number of Namllerof 
Su!Joeribeni ETC SaiMctlbeno Respoadi"'l SuiJoeriben Saboeriben Do- Suboeriben Wtoo 
Coatacled Dlnetly Respoadiq to Saboeriben Respoadi"'l That Earolkdor De-l:anlled Prior 
to R«ertily l.'TCCcmt1ct The)< Are No S•lledolod to be to--.. EIIcJblllty n.,.... Loapr Elltlible J)e..Eamlhd-u a A--,t 
Attaladoo ReoaJt.ofNoa-

Respouoor 

• 0 0 • 0 • 
I J K L 

Number of Number of.Cutomcn JJe.. Number of Saba< ribera Wloo De-Enrolled 
Nulllber ofSubaorlben Su-nWb ... .. rolled or Scheduled to be Do- Prior to Reterti&ation Attempt 
WhoM Ellelb161) .... Eliclblllly Wu Earollll!lli a Reoult of • Fimlint~ 
BovltwedByS- Esambled by State or laellaibilill' 
Admlltntor or By Ada!ielltntor or By 

ETC Ama "' Eliglbllijy ETC A-to 
.D.to Elicibllllf D.to-

~:.::::::~"'be I blc 
317 25 26 47 
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I certizy that my company did not claim federal Low .lnconte support for any Lifeline qustomers prior to June _ 
(insert curre111 yem). I am an officer of the company named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial __ 

(List the: specific SAC(s) for which ]iou are making Jhis· certlfiqatirm If It is 1JOt applicable to all of your study 
area8 within the state. Attach additional sheets If necessary). 

Section 3: AU ETCs (Initial the certificaJirm below). 

I certizy that the company listed above is in compliance with all federal Lifeline certification procedures. I am an 
offi~ of the COIIIJll!!lY flt!l!l!'dabove. I am authorized to make this certification for the Study Area(s) listed 
above. Initial~ 

Section 4: Non-Usage AppllcJlble to Cert4Jn Pre-Paid ETCs (the ETC does not 08s.ess or callect a monthly fee 
from its Lifeline sub.rcrihers X Record the number of subscribers de-enrolled for non-usage by month in column N 
helaw). 

January 
February 
March 
April 
May 
June 
July 
Alll!USt 
S-.nber 
Oetober 
November 
December 

Tille of Officer 
Lorrie Bemstein 

M 

Month 

Person Completing this Certificatlon .Form 

N 

.Subscribers De-Enrolled for Noacuuge 

Eric G. Wolfe 
Printed Name of Officer 

t21- a a - .2.01...l 
Date 

661-834-7700 
Colllact Phone Number 



Ducor Telephone Company 

APPENDIX TO SECTION 3 OF FCC FORM 555 

!January 22, 2013] 

Ducor Telephone Company's certification in Section 3 of FCC Form 555 extends to all federal 
Lifeline certification procedures, except those for which the state of California has received a 
waiver, and as to those rules, compliance has been deferred for ETCs in California." 

707405.1 


